Morphological criteria of diagnosis of dust lesions of lungs in tumors on resection material are considered in the article. It is shown that the complex application of various research methods allows the identification of dust particles in the lung and lymph node tissues, and contributes to the improvement of the diagnosis of dust lesions of the respiratory system. Morphological characteristics of bauxite pneumoconiosis in primary lung cancer on resection material are presented.
Introduction
Currently there has been an increase in the number of malignant tumors of the respiratory organs, induced by dust effects of a professional and unprofessional nature.
Diseases of the respiratory organs associated with inhaled mineral dust, and primarily pneumoconiosis, occupy a significant place in modern pulmonology [1, 2] . Dust pathology often appears as a "background" process in tumors and in most cases is not fully diagnosed by a pathologist during the morphological investigation of the surgical material. Analysis of literature data shows that the rate of occupational morbidity in the enterprises of the metallurgical industry in Russia, despite the good technical maintenance and operation of equipment, is still high [3] . Information on the relationship between occupation in the metallurgical industry and the development of pulmonary diseases has been confirmed by several studies [4, 5] . 
Objective
Development of morphological criteria for diagnosis of dust lesions of respiratory organs in lung tumors on resection material, which will help to improve the diagnosis of dust pathology in tumors.
Material and Methods
Retrospective and prospective study of surgical material in patients with primary lung 
Results
Morphological diagnostics of dust lesions of lungs in tumors is based on the complex investigation of surgical material and includes the stages of gross and microscopic examination using additional histochemical stains, the method of polarization microscopy and in some cases the method of scanning electronic microscopy with X-ray spectral microanalysis of dust particles. An important role in the diagnosis of dust lesions of the lungs and lymph nodes belongs to the evaluation of clinical and anamnestic data, primarily the professional dust history and history of smoking.
We distinguish dust lesions of the respiratory organs of the professional (pneumoconiosis) and unprofessional nature -household dust [6] . These changes have character- When smoking, characteristic morphological changes were developed in the lungs: intraalveolar accumulation of macrophages of the "smoker", respiratory bronchiolitis with interstitial lung disease, as well as emphysema, interstitial fibrosis and desquamative interstitial pneumonia in some cases. In our study, tobacco smoking history was revealed in 208 (66.0%) patients, the average index of the pack / years was 32.8.
In morphological studies, lesions associated with smoking were determined in almost all the cases.
In our research, data on professional experience are presented in 139 (44.1%) cases, 
Conclusions
Only a complex morphological study enables us to adequately reveal and identify mineral dust in the lung tissue. Such a study should include the stages of gross and histological examination of the lung resection material, the use of polarization microscopy and, in some cases, scanning electron microscopy with microanalysis of dust particles.
Morphological criteria of changes associated with smoking have been determined. The revealed morphological features of the combined dust and tumor lung lesions will help 
